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INFORMATION AND AGREEMENT 
 
This document contains important information about the professional services and business policies of 
Monique Frazier, Ph.D., P.C.  Please read it carefully and note any questions you might have so we can 
discuss them.  Your signature verifies this document as a legal and binding agreement between us. 
 
PSYCHOLOGICAL SERVICES 
Psychotherapy requires significant effort on your part, both during sessions and between sessions.  Since 
therapy may involve discussing difficult aspects of your life, some sessions may be uncomfortable.  
Therapy can result in very positive outcomes.  However, since many factors can affect the outcome of 
your therapy, success can’t be guaranteed.  What I offer is my best effort to help you achieve your therapy 
goals. 
 
Therapy frequently involves a large commitment of time, money and energy.  Within the first session or 
two, I’ll be able to offer you my view of the problems and how we might best address them.  If you have 
questions about treatment goals or procedures, please discuss them with me whenever they arise.  If, after 
talking about your concerns, you’re unsure of whether you want to proceed, I can help you set up an 
appointment with another therapist for a second opinion.   
 
CONFIDENTIALITY 
In general, law protects the privacy of all communications between a patient and a psychologist; I can 
only release information about our work to others with your permission, but there are a few exceptions, 
outlined below: 
 
1. When a patient invites a spouse, family member or friend to attend therapy, he or she is redrawing 

the lines of confidentiality to include that person in the inner circle.   
2. There are some situations in which I am legally obligated to take action to protect others from harm 

(such as reporting to appropriate agencies when someone has threatened serious bodily harm, a life is 
at risk, or when abuse or neglect is suspected).  These actions may include notifying the potential 
victim, contacting family members or others that can help provide protection, contacting the police or 
seeking hospitalization for the patient.  Such situations often require that I reveal some information 
about a patient’s treatment.  

3. When a child’s welfare is involved or where a patient’s emotional condition is a critically important 
issue, a judge may order my testimony if he/she determines that the issues demand it.  Such an order 
has been exceptionally rare in my experience. 

4. I associate with and collaborate with four other behavioral health providers, all of whom are members 
of Mt. Logan Clinic, LLC. We are each independent of one another, yet we share office space, certain 
expenses, and administrative functions. It is important that you understand that I am completely 
independent in providing you with clinical services and I alone am fully responsible for those services. 
My professional records are separately maintained and no member of the group can have access to 
them without your specific, written permission. My support staff may have access to your medical 
chart and may have occasion to send or receive privileged information such as psychotherapy notes.  
They are the only ones, beside myself, who will have access to your medical records and they are 
under the same limits of confidentiality I am.   

5. My support staff may have access to your medical chart and may occasionally send or receive 
privileged information such as psychotherapy notes, evaluations, and other written and/or verbal 
communications.  All persons affiliated with Monique Frazier, Ph.D., P.C. abide by the same limits 
and laws of confidentiality. 

 
I am willing to discuss any questions you may have about confidentiality.  You may also want to obtain 
formal legal advice because the laws governing confidentiality are quite complex. 
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APPOINTMENTS 
Your therapy session time is reserved for you.  Because your therapy session is a substantial portion of 
my day’s schedule, it is important that you keep track of your appointments.  Reminder calls are a 
courtesy only, are not guaranteed, and should not be relied upon as a way of keeping track of your 
appointments.  Do not leave appointment cancellations on Dr. Frazier’s voice mail.  
 
Effective therapy requires full attention.  As such, please make arrangements for childcare because we 
cannot provide it.  Children should not be left in the waiting room unsupervised. Should a problem arise 
due to inadequate supervision, your therapy session would be cut short that day. 
 
CONTACTING DR. FRAZIER 
For non-urgent messages, the most reliable way to contact me is through voice mail (435-750-6300 ext. 
255).  I try to return calls within 1-2 business days (exceptions being holidays and vacations).  If the 
nature of the call is time sensitive and it’s during office hours (Monday through Thursday 9:00 a.m. – 5:00 
p.m.), it is best to reach me through our receptionist at 435-750-6300 ext. 201.  If the receptionist is 
unable to take the call, please leave a message stating the issue and the time frame in which you would 
like a response and I will return your call at my earliest convenience.  For emergent/crisis matters, please 
use our 24/7 Crisis Line by calling (435) 750-6300 ext. 250.  The Call Center will attempt to reach me, 
but if I am unavailable, an on-call doctor can be reached.  The on-call doctor will usually be able to return 
your call within 30 minutes.  If the on-call doctor does not return your call or in case of emergency, call 
911 or go directly to the emergency department of the nearest hospital. 
 
PROFESSIONAL RECORDS 
The laws and standards of my profession require that I keep treatment records. As required by the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA), I keep two sets of records–the medical 
record and my psychotherapy notes.  The medical record includes the dates and times of sessions, the type 
of therapy provided, the results of any psychological testing, and any summaries of symptoms, diagnosis, 
treatment plan, and treatment progress. The medical record is available for your review.  
Psychotherapy notes and personal notes, on the other hand, are protected by HIPAA law and state law 
and are considered the property of the health care provider who created them. 
 
SPOUSE, FAMILY, AND FRIENDS (OTHER PARTICIPANTS) 
A spouse, family member, or friend may participate in and play an important part in treatment.  A person 
participating in this way might attend only one session or might attend all of the patient’s therapy 
sessions.  In fact, the participant’s relationship with the patient may be a primary focus of the treatment.  
But a participant is not a patient and does not have a right to access the medical record nor does he or she 
have the same rights as the patient regarding confidentiality. My primary responsibility and allegiance 
remains with my patient.   
 
When the patient is a child or adolescent, I usually also meet with the parents.  In order for children and 
teenagers to speak openly, parents must surrender some of their rights to information obtained in 
therapy.  This allows the child to have confidence that whatever he or she wants kept confidential will be.  
Parents continue to have rights to general information about their child’s therapy (how the therapy is 
going, treatment goals, level of the child’s cooperation).  Additionally, if I believe there is a high risk that 
a child or teen is about to seriously harm someone or himself/herself, I will notify the parents of my 
concern.  I can also provide parents a summary of treatment when it is complete.   
 
At times I may recommend that a spouse, family member, or friend seek his/her own therapy.  I will 
likely refer the person to another clinician unless my current patient and I agree that both persons’ might 
be better served if I provided the therapy myself.  But such situations carry risks.  Providing therapy for 
two people that have a close relationship (e.g. spouses), can lead to complications such as one party 
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believing that the therapist has taken sides with or shows preferential treatment toward the other party.  
Also, if a therapist were to see a parent and a child separately, the child might worry whether what is told 
the therapist in confidence will really remain confidential.  This could interfere with the child’s trust and 
reduce the effectiveness of therapy.  
 
Sometimes conjoint therapy for couples or family therapy can be most effective in treating the individual.  
In such an instance, one person becomes my patient and the others are participants.  If this is done, 
everyone involved agrees that I would have permission to use my judgment in how information revealed 
to me may be shared with others involved in the therapy.  My intent in sharing information is always to 
promote the welfare of those involved.  If you have any concerns about what information may be shared 
under these circumstances, please ask me.   
 
Although I may not share information with outside parties without my patients’ permission, I may receive 
information from others regarding my patients.  If this occurs, I will inform my patient as to the 
information I have received and from whom I received it unless there is a compelling clinical reason not 
to do so.  As a general rule, contact I have with parents or others will be shared with patients (including 
child and adolescent patients) so that there is no under-the-table communication and trust can be 
established. 
 
**Please print, sign, and turn in the following page to indicate agreement with this contract. 
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AGREEMENT 
I have read and reviewed the above “Information and Agreement” contract and have discussed with Dr. 
Frazier those items which were unclear or of concern to me.  I understand and agree to the above as 
written as verified by initials and signature (as indicated).  My signature also verifies that I have been 
provided a printed and/or electronic copy of the information and agreement. 
                                                                                                                                          
   
Patient’s Name (printed)  Parent/Guardian Name (if patient is a minor) 
   
   
Signature of Patient (or Parent/Guardian if minor)  Today’s Date 
   
   
Name of Person accepting financial responsibility   
   
   
Signature of Person accepting financial responsibility  Today’s Date 
 
 


